
Olrficeho' r, Candidate, Type or print in Ink. 

and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections84200-84216 5) 
SEE INSTRUCTIONSON REVERSE 
Check one of the followlnp boxes to Indicate the type of statement belng filed: 

0 Pre-election Statement 
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement ) 
Special Odd-Year Campaign Report 
Semi-annual Statement 

rmlnation Statement (Attach d completed Form 415 to thisstatement) 

ice 0 .  er . an i ate,andControlledCommittee 
ud2d'ldn thz St%ment 

NAME OF OFFlCEHOLDERORCANDlDATE 

COMMlnl f  NAMl 

I .  

t. >& , , 9 ? L / A J  c7 

cnv IW COD1 AREACODl IDAY l IM l  PHONE 

I 0  NUpIlR 

Statement covers period 

from /J c ' /? 17. -3 &? L/ 
/ 

through . z A i  /I /=/:'f; 
Date of election if applicable: 

(Month. Day, Vear) 

C O M M m t t  HAM1 

I I  Other Committees 
committecsnot includedin t, 

I 0  NUMBER 

COVER PAC 3 N G  FORM 

Attach additional informatlon on appropriately labeled contlnuatlon sheeu. 

ITl Verification 
I have used ail reasonable diligence in preparing thisstatement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is  
true and complete. I certify under penalty of perjury under the laws of the State of California that the for 

E x e c u t e d o n a 0  /Z 1995' A t  / C n C ( / '  
ClTV AND 51AlE O d r E  

An officeholder or candidate whocontrolr a tornmlttee must also verlfy the campaign statement. I have used all rea%able diligence and to<h'&bestof miknowledge the treasurer has used ail 
reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is true and 
comolete. I certify under penalty of perjury underthe laws of the Strte of California that the foregoing IS true and c o r r e c V 7  ,q , ._ ,' 

I J  

9, s i G y 6 f o r  cnirdlDniriorricinotorl 
Executedon cz' 1.7 /9j75 At / /  (4 * BY 

C l l V  AND SlAlE OAT1 

SIGNATURl Or ~ N O I O A l t l O l f l C l H O L D ~ R  
At  BY 

At BY 

CITY AND S l A l l  
Executed on 

Executed on 

OAlE 

SlGNATURl Of CANOIOAlClOl~lClHOLDlR cnv AND STATE D A l l  

101 INFORMATION RCWIUOTO I 1  PROVlDtD TO YOU WRSUAM 10 1HC INlOIMAlION P M L n l C f l  A n  Of  1971. Ill INlORMAllON MANUAL ON CAMPAIGN DllClOSUR1 SROVlSlOLlS 01 1HE POlnlCAL RElORM ACT 

state of Californla Fair Political Practicei Commlrslon 



Allocation Page - Part I 
Contributions arid Independent Ex pen d i t u res 
Made From Campaign Funds 

through -z.L’ / 2 /99q SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDERORCANDIDATE AND CONTROLLED COMMITTEE 

ALLOCATION - PART I Type or print In Ink. 
Amount$ may be rounded 

to whole dollars. 

Page- of- 

I.D. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1)  

CHECK ONE IND. 
NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP* AMOUNT DATE 

Support  Oppose 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

. -  
to support or oppose other candidates or ballot measures. 

/ 
1. Contributions and independent expenditures of $100 or more made this period from campaign funds. 

2. Contributions and independent expenditures under $100 made this period from campaign funds. 

.......................................................................................... (Include all Allocation Page - Part I subtotals.) 

(Do not itemize.) ............................................................................................................................. 

(Do not carry this total to the Summary Page.) 

$ 

$ 

TOTAL $ 
3. Total contributions and independent expenditures made this period from campaign funds. A I H U d  ..................................................................................... 



Allocatio.. Sage - Part I I  
Contributions and Independent Expenditures 
Made From Personal Funds 

CUMULATIVE TO DATE 
AMOUNT CALENDAR YEAR. 

Type or print in ink. 
Amounts may be rounded 

to  whole dollars. 

ALLOCA I ION - PART I t  

CUMULATIVE TO DATE 
OTHER 

SEE INSTRUCTIONS ON REVERSE 

DATE 

NAME OF OFFICEHOLDER OR,CANDlDATE 

NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE CHECK ONE IND EXP. Support Oppose 

~ ~ ~~ 

I 
/ 1 '  /J r G/&WG f z z  LA, / 0 c/ & c/ 

3 

/&77/97/ 
List each contribution and independent expenditure of $100 or more made from the officeholder or cana fate's p&onal funds to support or oppose 
other officeholders, candidates and committees. 

ALLOCATlON - PARTII SUMMARY 

- ~~ 

Attach additional information on appropriately labeled continuation sheets. 

1. Contributions and independent expenditures of  $100 or more made this period from personal funds. 

2. Contributions and independent expenditures under $100 made this period from personal funds. 

3. Total contributions and independent expenditures made this period from personal funds. 

(Include all Allocation Page - Part II subtotals.) ............................................................................................ $ 

(Do not itemize.) ............................................................................................................................... $ 

(Do not carry this total to the Summary Page.) .................................................................................... TOTAL J d U N /  



Campaig. Jisctosure Statement 
Summary Page 

L P J 7 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollar$. 

y,q;.7p 5.0 

SL ..iVlARY PAGE 

.................. 13. Beginning Cash Balance Prev/ousSummaryPage,L/nc 17 J /../ - 
14. Cash Receipts Column A, Une 3 above / 9 B  * E ?  ...................................... 
15. Miscellaneous Increases t o  Cash ........................ Scheduler, Llne4 43- 

From previous Statement Summary Page, Column C. However, If 
this is the first report filed for the calendar year, Column E should be 
blank except for Loans Recelved (Line 21, Enforceable Promises (Line 
6). Loans Made (Line 9). and Accrued Expenses (Line 11). 

-49- ......................................... 
3 2  5/ f 3yL/+Z.? 

2. Loans Received Schedule 8, Line 7 e A 
3. SUBTOTAL CASH CONTRIBUTIONS ...................... AddUnes 1 + 2 J / 9 8 2  
4. Non-monetary Contributions ......................... Schedule C, une 3 .e e + 
5. SUBTOTAL CONTRIBUTIONS'(E~C/U& Enforceable Promises) AddUnes3 + 4 J 1 9s c?? s 325/ 52 3 3UY9 52 

3 W Y  5'1 

5 9  
-c f 

6. Enforceable Promises e- e- e- ................... 
1 9 8  f 3257 .s'z 3 

qz (Exdude Lorn Guarantees, Line 18bclow) Schedule 0, Une 7 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUnes5 + 6 s 

30 9 3 3  I I 
16. Cash Payments .................................... CdumnA, line loabove 

17. ENDING CASH BALANCE ..... Ackidllnes 13 + 14 + 15, thensubtrrctUne 16 s e Summary for Candidates in Both June and 
Hthisisr terrnlnatlonstaternent, Urn 17rnustbe zero. ENDING CASH BALANCE SHOULD N ove m bh r E I e c t i o n s 

N O T  BE A NEGATIVE AMOUNT 
111 through 6/30 711 to'Date 

18. LOAN GUARANTEES RECEIVED .............. Scbedule8,Partl, ColumnIb) J (.tt 21. Contrib tions 
Receive! . , . . 

22. Ex nditures 

& 
Cash Equivalents and Outstanding Debts 

................................ 19. Cash Equivalents Seeinstrvcttlons on reverse S -eic M t J e  ....... 
20. Outstanding Debts ................. AddLlne2 + Line ff inColumnCabove n- 



,CHEDLJLE A 

throughy ;Jlrc;;A/’ /< )995 

Schedule A 
Monetary Con t ti b u t ions Received 

Page of,- 

I.D. NUMBER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMllltt. IN ADDltlON TO COMMITTfE’SNAML AND ADDRESS, L N l f R I . 0 .  NUMBER 
OR. IF NO 1.0 NUMBERHAS lEENASSIGNED.fH7ERTREASURER’INAME AND ADDRESS) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMllTEE 

OCCUPATION AND EMPLOYE 
(IF StLF.tMPLOVED. ENTER 

NAME OF BUSINESS) 
DATE 

RECEIVED 
AMOUNT 

RECEIVED THIS 
PERIOD 

_ _  _ _ -  

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

, 

! 

, 1 
! 

Monetary Contributions Summary 

23 1. Amount received this period - contributions of $100 or more. 
(Include all Schedule A subtotals.) .................................................................................................... $ 

/ 9R 

i 923 

- 2. Amount received this period - ContrlDutlOnS 01 less man 51Uu. 
(Do not itemize.) ....................................................................................................................... $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 
0 c9 3. Total monetary contributions received this period. -- 

.......................................... TOTAL $ 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

towhole dollars. 

SCH€uuLE A (cont.) 

NAME OF OFFICEHOLDEJ OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
DATE 

RECEIVED 
(IF COMMITffE, IN ADDITION TO COMMITfEE'S NAME AND ADDRESS. ENTER I.D. NUMBER 
OR. If NO 1.0. NUMBER HAS BEEN ASSIGNED. EWER TREASURER'S NAME AND ADDRESS) 

I 

7 / L L / U  0 C'I r/l f ,  f/& 
/ 

OCCUPATION AND EMPLOYER AMOUNT 
( I f  SELF.EMPLOYED. ENTER RECEIVED THIS 

NAME 01 BUSINEIS) PERIOD 

SUBTOTAL $ ,j/& 3 

OTHER 
(IF APPLICABLE) 



SCHL- JLE B - Part I Schedule t~ -Part I 
Loans Received 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

S E E  INSTRUCTIONS ON REVERSE through l x d  / 5  /?yd 
NAME OF OFFICEHOLDE-R OR CANDIDATE AND CONTROLLED COMMITTEE 

/ I  
( , /.?/??.A 

DATE 
RECEIVED 

LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 
(If COMMMEE, ENTER FULL NAME, ADDMSS AND 1.0. NUMBER. If ND 1.0. 

NUMBER HAS BEENASSIGNED, ENTER THE TREASURERS NAME AND ADDRESS) 

1 Lender Guarantor* 

1 Lender 0 Guarantor' 

7 Lender Guarantor' 

OCCUPATION AND EMPLOYER (IF SELF- 
EMPLOYED. ENTER BUSINESS NAME) DUE DATtl AMOUNT 

OF LOAN INTEREST RATE 

DUE DATE 

INTERtST RATE 

INTEREST RATE I X I  

*See important instructions on reverse. 
~~ 

(a) 
SUBTOTAL $ 

CUMULATIVE 
TO DATE 

CALENDARYEAR 

CALENDAR YEAR 

CALENDARYEAR 

OTHER ' 

~~ ~~ 

Loans Received - Part I Summary 
1 .  Loans of $100 or more received this period. (Include all Loans Received -Part I (a) subtotals.) . ......... $ 

2. Loans under $100 received this period. (Do not itemize.) .................... $ ....................... 
....................................... TOTAL $ 3. Total loans received this period. (Add Lines 1 and 2.) 

Loans Received - Part II Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include al l  Part II (c) 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) . . . . . . . . . . . . . .  $ 
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 

paid by a third party, include this amount on Schedule A Summary, Line 2. ........................... $ 
6. Total loans repaid, forgiven, or paid by a third party this period. 

7. Net change this period. (Subtract Line 6 from Line 3.) 
Enter the net here and on the Summary Page, Column A, Line 2. 

1 (Add Lines4 + 5.) ........................................................................ TOTAL $ ( /tAd6 
NET $ ............................... 

May be a ncgatlvr numkr. 

GUARANTOR INFORMATION 

AMOUNT CUMULATIVE -t- CALENDARYEAR 

GUARANTEED TO DATE 

CALENDAR YEAR 

s 
owEn 

s 
CALENDAR YEAR 

s 
OTHER 

s 
Entrr (b) on 

Summary Pope. 
Llnr 18 o n l y .  



Schedule 6 - Part I (Continuation Sheet) 
Loans Received 

Type or prlnt In ink. 
Amounts may be rounded 

to whole dollars. 
from 

I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE r 

LENDER OR GUARANTOR'S FULL NAME AND ADDRESS 
(IF COMMITTEE. ENTER FULL NAME. ADDRESS AND 1.0. NUMBER. IF NO 1.0. 

NUMBER HAS BEEN ASSIGMED. ENTER THE TRfASURER'S NAME AND ADDRESS) DATE I 

0 Lender 0 Guarantor* 

0 Lender Guarantor' 

0 Lender 0 Guarantor* 

LE N D E R I G U ARAN TO R'S 
OCCUPATION AND EMPLOYER (If SELF- 
EMPLOYED, ENTER BUSINESS NAME) 

JENDER INFORMATION 

Of LOAN TO DATE 

___I INTEREST RATE I' OTHER 

OTHER I '  
H t 

DUE DATE CALENDAR YEAR 

I I s  
INTEREST RATE 

OTHER 

H t 

CALENDARYEAR DUE DATE 

INTEREST RATE _i s 
OTHER 

INTERfST RATE I 
' H  I I '  0 Lender 0 Guarantor* I I 

SCHEDULE D - Part I (cont.) 

I Page- of - 
I I.D. NUMBER 

GUARANTOR INFORMATION 

AMOUNT CUMUIATNE 
TO DATE 

CALENDARYEAR 

GUARANTEED 

I 

OTHER 

% 

CALENDAR Y EAR 

s 
oinm 

CALENDAR YEAR I 
oinm 

' I '  
CALENDAR YEAR 

' 
OTHER 

s 
CALENDARYEAR 

t 

OTHER 

$ 

1 nter (b) on 
Summary Page. 

Llnc 18 only. 

@) c 



1 

REPAYMENT DATE OF 
F O R C ~ ~ E N E S S  ORIGINAL LOAN 

Schedule - Part I I  
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

I b f E  R E S T 
RATE 

(IF CHANGED) FULL NAME OF LENDER 
~ 

type or prlnt In Ink. SCHC LE B -Part I t  
Amounts may be rounded 

to whole dollars. 

Pspc~-, of -. 

I.D. NUMBER 
S E E  INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLD_ER OR CANDIDATE AND CONTROLLED COMMITTEE 

9 5459.53 A 

Attach additional informa tion on appropriately labeled continuation sheets. SUBTOTAL 

AMOUNT REPAID OR 
FORGIVEN ON PRINCIPAL* 
(EXCLUDE PAYMENT OF INTEREST) 

*IMPORTANT: If any part of  a loan is forgiven or repaid by a thirdparty, also itemize the transaction on Schedule A, 
including the name and address of  the person forgiving the loan or the third party making the payment, and the amount 
forgiven or paid. 

OUTS TAN DING 
PRINCIPAL 1 I N ~ ~ ~ ~ S T  

TOTAL INTEREST 

summary section of Schedule F, Line 3. Do 
not carry this total to the summary section of 
Schedule 9. 



Schedule a - Part 111 
Annual Report of Outstand 

ORIGINAL DATE OF LOAN 

ng Loans Rece 

A M O U N ~ F  ORIGINAL LOAN 

ved 
Type or print in ink. 

Amounts may be rounded 
to  whole dollars. 

Statement coyers period 

through /2 /99,5- SEE INSTRUCTIONS ON REVERSE bzd 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTRO ED COMMITTEE 

c 
r 

FULL NAME OF LENDER 

Attach additional information on appropriately labeled continuation sheets. TOTAL n ,9NF 
c 

S C H E w L E  B - Part I l l  

I.D. NUMBER 

UNPAID INTEREST 

c 

NOTE: This totalshouldbe 
the same amount as entered 
on the Summary Page, 
Column C, Line 2. . 



Schedule L 
Non-Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

SCHEDULE C 

5. Page of 

I.D. NUMBER NAME OF OFFICEHOLDER Ofl CANDIDATE AND CONTROLLED COMMITTEE 
7 
/>m/fl/ - '  0p I 

1 

CUM\f!kVE To 1 CUMULATIVE TO 

(IF APPLICABLE) 
FAIR MARKET DATE OTHER GOODS OR SERVICES 1 VALUE 1 ~~,~~)~:E$ 

OCCUPATION AND EMPLOYER 
(IF SELF.EMPLOYED, ENTER NAME OF 

BUSINESS) 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE. IN ADDIlION'10 COMMITTEE'S NAME AND ADDRESS, 

INTERl.0. NUMBEROk. IF NO I.D. NUMBER MAS BEEN ASSIGNED. 
ENTER TREASURERS NAME ANDADDRtS5) 

I 

i 

Attach additional informa tion on a 

Non-Monetary Contributions Summary 
1. Amount received this period- non-monetary contributions of $100 or more. 

(Include all Schedule C subtotals.) .......................................................... .......................... $L 
S L  

2. Amount received this period- non-monetary contributions of less than $100. 

3. Total non-monetary contributions received this period. 

(Do not itemize.) ........................................................................................................ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ....................... TOTAL $ .-6" 



Type or print in ink. SCHEDULE D 
Amounts may be rounded 

to whole dollars. 

Schedule 3 

Guarantees, Loan Endorsements, and Loan Security) 
Enforceable Promises Received (Other than Loan 

NOTE: Loan guarantees, loan endorsements and loan security are "enforceable promises' that must 
be reported on Schedule B - NOT Schedule D. SEE INSTRUCTIONS ON R E V E R S E  t h r o u g h ' z .  /z /%5 Page- of- 

FULL NAME AND ADDRESS OFCONTRIBUTOR 
(IF COMMll?EE, IN ADDlTlON TO COMMll l t t 'S  NAME AND ADDRESS, 

ENTER1.D. NUMBEROk IF NO I.D. NUMBfRHAS BEEN ASSIGNED. RECEIVED 
DATE I 

ENTER TntAsunEn's NAME AND ADDRESS) 

I 

CALENDAR YEAR DATE OTHER 
(JAN. 1 - DEC. 31) (IF APPLICABLE) (ALSO ENTER ON 'I KHEDULE A) I THIS PERIOD 

OCCUPATlON AND AMOUNT PROMISED A ~ ~ u ~ ~ $ ~ D  CUMULATIVE To DATE CUMULAT'VE To 
(IF SfLr.EMPLOYED. ENTER NAME OF 

8USINtSI) 

Attach additional information on appropriately labeled continuation 

Enforceable Promises Received Summary 
1. Promises received of $100 or more this period (Column (a)). ...................... $ 
2. Promises received under $1 00 this period. 

(Do not itemize.) ............................................................ $ 
3. Total promises received this period. 

4. Payments received on promises of $100 or more this period. 

5. Payments received on promises under $100 this period. 

6. Total payments received. 

7. Net change this period. (Subtract L ine  6 from Line 3. Enter the difference here and on 

/L p TOTAL J A (Add Lines 1 and 2.) 

$ (Column (b)). ................................................................................... 
$ (Do not itemize. Also include on ScheduleA Summary, Line 2.) ...................................... 

.................................................. 

TOTAL $ ( .hhM.u'  (Add Lines 4 and 5.) ....................................................................... 
the Summary Page, Column A, Line 6.) NET $ ...................................................... 

M a y  be a nqal lvc  nurnbrr. 



Sch ed u It 
Payments and Contributions 
(Other Than Loans) Made 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(If COMMITTEE. IN ADDITION TO COMMITIEE'S NAME AND ADDRESS. ENTER1.0. NUMBER OR. If NO 1.0. 

NUMBER HAS M E N  ASSIGNED. ENTLRTRfAIUl l tCI  NAME AND ADDRESS) 

ype or print In ink. 
Amounts may be rounded 

to whole dollars. /?I //-- I^ - , /  

CHEDULE E 
Statement covers period 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORTONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

S E E  INSTRUCTIONS ON REVERSE through i 

NDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

9 f2g.50 - 
co D ES F o R c LA s s I FYI MEXPE N D I TU RE s 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROADCASTADVERTlSlNG 'G' - GENERALOPERATIONS AND OVERHEAD1 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING "1' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES "0" - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

'I" - INDEPENDENT EXPENDITURES '5" - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS '" - PRoFESSloNAL MANAGEMENT AND CoNSULTING 
SERVICES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

SUBTOTAL $ Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other 
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. 

;1/ Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include al l  Schedule E subtotals.) ............................ 1 ......................... $ 

2. Payments made this period of under $100. (Do not itemize.) ....................................................................... $ 

203 
m-~v 

.............................. -43- ! 
$A 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) 

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1,2,3,  and 4. Enter here and on the Summary Page, Column A, Line 8.) 

..................................... 
. . . . . . . . . . .  TOTAL $ 



Schedule t 
(Con tin u at ion Sheet) 
Pay men t s and Contributions 
(Other Than Loans) Made 
SEE INSTRUCTIONS ON REVERSE 

CODE OR DESCRIPTION OF PAYMENT 

rype or print In Ink. SCHEDULE E (cont.1 

AMOUNT PAID 

/z. /y< Page- of ___ I through I 
\.D. NUMBER 

/-/ 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMlTTEE 

U P  c 
CODES FOR CLASSIFYING EX6ENDITURES 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'a- - BROADCAST ADVERTISING 'G' - GENERALOPERATIONSANDOVERHEAD 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST BE DESCRIEED) 

SERVICES 

'0' - OUTSIDE ADVERTISING 
'S' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 

AND COMMITTEES 

'I' - INDEPENDENT EXPENDITURLS "' - PRoFESSIoNAL MANAGEMENT AND CoNsULTING 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENTOF CONTRIBUTION 
(IF COMMITTEE, IN ADDITION TO COMMmEE'l NAME AND ADDRESS. ENTER I.D. NUMBER O h  IF NO I.D. 

NUMBERHAS BEENASSIGNED, ENTERTREASURER'S NAME AND ADDRESS) 



. .  

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE. IN ADDITION TO COMMIIIEE'S NAME AND ADDWSS. ENTER 1.0. NUMBER OR. IF NO I D .  

Schedule r: 
Accrued .Qenses (Unpaid Bills) 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON KHEDULES €011 F. N P O R T  ONLY THE LUMP SUM OF PAYMCNTS 
ON SCHEDULE F, LINE 4 AND ON SCHEDULE E, LINE 4. DO NOT N-ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD. 

ape or print In Ink. 
ints may be rounded 

to whole dollars. 

1 

CHEDULE F -. . 

I F F 5  Page- of. SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER O R  CAN t.D. NUMBER 

I / 7 G f l L A  ,- //J P, p q z a  so 
CODES FOR C L A S S I F Y I d  EXPENDITURES ' 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o Y each category. 

'C' - MONETARY AND IN-KIND (NQN-MONETARY) 'B' - BROADCAST ADVERTlSlNG 'G' - GENERAL OPERATIONS AND OVERHEAD ' 
'T' - TRAVEL,ACCOMMODATlONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES NEWSPAPER AND PERIODICAL ADVERTISING 

AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 
'N' - 

'I' - INDEPENDENT EXPENDITURES us' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 'p' - PRoFESSIONAL MANAGEMENT AND CONSULTING 
SERVICES 

'L' - LITERATURE ' F '  - FUNDRAISING EVENTS 

NUMBER MAS BEEN ASSIGNED. ENTER TlltASUIIER'S NAME AND AbDRfSS) 
AMOUNT ACCRUED CODE OR DESCRIPTION OF OUTSTANDING PAYMENT 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

Accrued Expenses Summary 
1. Accrued expenses this period of $100 or more. (Include al l  Schedule F subtotals.) ..................................................... $ 

2. Accrued expenses this period of under $100. (Do not itemize.) ..................................................................... $ 

3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) ................................................. INCURREDTOTAL $ 

4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line 4.) . . . . . . . . . . . . . . . . .  PAID TOTAL $ ( doh' ' 
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) 

ML7/v e 
) 

...... NET $ 
May be a ntgarlve number 



Schedulc 

Candidate) 

Payments Made b an Agent or lnde endent 
Contractor (on Be alf of an Officeho P der or 

or print in Ink. 
Ariiuunts may be rounded I <*a t em e? &- 

SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER 

I 9qzg 5-0 - 
/ 

CODES FOR CLASSIFYING EXPENDITURES 
If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oreach category. 

'L' - LITERATURE ' 5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 
'B' - BROADCAST ADVERTISING 'F' - FUNDRAISING EVENTS 
'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T" - TRAVEL, ACCOMMODATIONS AND MEALS 
'0" - OUTSIDE ADVERTISING (MUST BE DESCRIBED) . 

I 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMM~ff , INADD~lONTOCOMMIREL'S NAMf ANDADDMSJ, EMfll.D.NUMBEllOR.IF 

NO 1.0. N U M B f l l H A S  BEfNASSltNfD, ENTEIITMASUREI'S NAME AND ADDRESS) CODE 

Attach additional information on appropriately labeled con tinuation sheets. 

OR DESCRIPTION OF PAYMENT 

. TOTAL* $ 

AMOUNT PAID 

Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or independent contractor as reported on Schedule E by the officeholderlcandidate. 



Type or prlnt In Ink. SCHEDULE H - Part I Schedule h -Part I 
Loans Made to  Others Amou.ntr m a y  be rounded 

to whole dollars. 

Page- of - SEE INSTRUCTIONS ON REVERSE , 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

AMOUNT DUE DATE I '  INTEREST RATE ' I  FULL NAME AND ADDRESS OF RECIPIENT 
(IF COMMfllE E, IN ADDITION TO COMMlllf t 'S NAME AND ADDRESS, t NTLR 1.0. NUMBL R 
OR. I F  N 0 I . D .  NUMBER HAS BEtNASSIGNED, ENftRTREASURER'S NAME ANDADOMSS) 

DATE OF LOAN 

SUBTOTAL $ 
i 

Loans Made to Others -Part I Summary 
1 .  Loans of $100 or more made this period. 
. (Include all Loans Made - Part I subtotals.) 

2. Loans under $100 made this period. 
(Do not itemize.) .................................................................................... $ 

3. Total loans made this period. 
(Add Lines 1 and 2.) .......................................................................... TOTAL $ 

$ ............................................................ 

Loans Repayments Received - Part I I  Summary 
4. Payments received on loans of $100 or more. (Include all loan payments received and all loans of $100 or more 

5.  Payments received on loans under $1 00. 

6. Total loan payments received this period. 

7. Net change this period. (Subtract Line 6 from Line 3. 

$ 
which have been forgiven by this officeholder, candidate, or committee - Part I I  (a) subtotals. 
If forgiven, also itemize on Schedule E.) 

(Including a forgiveness. Do not itemize.) .............................................................. $ 

(Add Lines4and 5.) ........................................................................... TOTAL $ ( && f 

................................................................ 

) 

Enter the net here and on the Summary Page, Column A, Line 9.) .................................... NET $ 
Maybe b ncpbilvc number. 



Schedule H -Par t  I 
Loans Made to Others 
(Continuation Sheet) 

Type or ptint In ink. 
Amounts may be rounded 

to whole dollars. Statement c vets period 

- 

CANDIDATE AND CONTROLLED COMMITTEE 

FULL NAME AND ADDRESS OF RE I 
(IF COMMITTEE, IN ADDITION TO COMMITItt’S NAME AND ADDRESS. ENTER I D NUMBER DATE OF LOAN 

OR. IF NO I.D. NUMBER HAS OEEN ASSIGNED, ENTER TREASURER’S NAME AND ADDRESS) 

INTEREST RATE DUE DATE 

I 
SUBTOTAL $ 

SCHEDULE H -Part  I (cont.) 

I.D. NUMBER 

AMOUNT 



I 

Schedule H - Part II 
Loan Repa ments Received on Loans Made 
to Others Y Including Payments Received 
from Third Parties) and Loans Forgiven 

Type or prlnt In ink. SCHEDULE H - Part I1 
Amounts may be rounded 

to  whole dollars. 

S E E  INSTRUCTIONS ON REVERSE I 
NDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

DATE OF DATE OF 
REPAYMENT OR ORIGINAL 

FORGIVENESS LOAN FULL NAME OF RECIPIENT OF LOAN 
iir CHANGED) (Exctuot  ntcEim OF INTEREST) 

(4 
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

'IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. I f  a repayment is received from a 
thirdparty, enter the name and address o f  thirdparty in the "FULL NAME OFREClPlENT OFLOAN" column above, along with the 
name of the recipient o f  the loan. 

OUTSTANDING INTEREST 
PRINCIPAL I RECEIVED 

I '  

+ 
(b) TOTALINTEREST $ 

RECEIVED THIS PERIOD bf;,&/ 

Enter the amount In column (b) In the 
summary section of Schedule I ,  Line 3. Do 
nor carry this total to the summary section 
of Schedule H. 



Schedule H - Part 111 
Annual Report of Outstanding Loans M a d e  

1 -  

/ 6%; 6 V N t 7 ,  / 
/ 

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

9FZ#<O 1 
UNPAID INTEREST 

SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

SCHEDULE H - Part I l l  

I I.D. NUMBER I 

NOTE: Thls total should be 
the same amount as entered 
on the Summary Page, 
Column C, Line 9. 



SCHEDULE I 

DATE 
RECEIVED 

Schedule I 
Miscellaneous Increases to Cash 

AMOUNT OF 
INCREASE TO CASH 

FULL NAME AND ADDRESS OF SOURCE 
(If COMMITTEE, IN ADDITION TO COMMfTlIt’S NAMI AND ADDRESS. fNTEll I D NUMBfR DESCRIPTION OF RECEIPT 
OR. IF NO I D NUMBER HAS BEEN ASSlGNfO. EMEL TREASURER I NAME AND ADDRESS) 

I 

I 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Miscellaneous Increases to Cash Summary 
1. Increases to cash of 5100 or more this period. 

2. Increases to cash under $100 this period. (Do not itemize.) 

4. Total miscellaneous increases to cash this period. (Add Lines 1,2,  and 3. Enter here and on the 

............................................................ s 
$ 

s 

................................................. 
.................... 3. Total of all interest received this period on loans made to others. (Schedule H, Part II (b).) 

/ L / n / u 4  Summary Page, Line 15.) ........................................................................ TOTAL $ 


